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Abstract 
The incidence of road crashes and fatalities is disproportionately distributed between 
rural and urban areas.  In Australia, over two thirds of the population live in urban 
areas, yet more than 50 percent of road fatalities occur in rural areas (ABS, 2001).  
While road conditions, distance and reliance on road transport increase the risks of 
rural and remote driving, there is evidence that the road use behaviour of rural 
drivers differs from that of their urban counterparts.  Rural and remote road users 
have shown lower compliance rates with recommendations regarding the “fatal four” 
of seat belt use, drink driving, speeding and fatigue. 
 
Existing countermeasures that have been effective in reducing fatality and injury 
rates in urban areas have been less successful in rural areas.  Many reasons have 
been proposed for this difference, including attitudes of rural drivers towards driving 
safety and risk factors.  It is possible that rural drivers may differ from urban drivers in 
their recognition of their driving risks, and in their readiness to undertake change to 
moderate those risks.  Therefore, an understanding of rural drivers’ beliefs about 
their driving risks, driving ability and receptivity to road safety information is an 
important precursor to the development of countermeasures for rural road users. 
 
This study compared the behaviour patterns and attitudes held by rural and remote 
road users, with those who had recently been hospitalised after a road crash.  When 
compared with data obtained from crash cases, it was found that rural road users 
inaccurately appraised the risk factors associated with rural crashes, gave very 
positive appraisals of their own driving ability and incorrectly attributed risk to 
external factors.  Rural road users generally had a low personal receptivity to road 
safety information, and particularly for information that is presented in written form or 
required a more deliberate input from themselves. 
                                            
1 Correspondence to Gayle Sticher-sticher@qut.edu.au 
 
 2
The Australian road crash experience 
Australia’s fatality rate from road crashes is around 8.7 per 100,000 population (ATSB, 
2003).  Although this rate is considered one of the lowest in the world, the relative 
“safety” of road travel in Australia is not equitably distributed throughout the country.  
Rural and remote areas have a higher prevalence of fatal and injury crashes than urban 
areas.  Two thirds of Australia’s population live in capital cities and metropolitan areas 
(ABS, 2001), yet more than half of the road fatalities occur in rural and remote areas.  
The likelihood of death from a road crash increases with the degree of rurality and 
remoteness2.  People from rural areas have 1.7 times the rate of fatal crashes of their 
urban counterparts, while those from very remote areas are more than three times as 
likely to die in a road crash (AIHW, 2003).  Hospitalisations for rural and remote road 
crashes occur at a higher rate than in urban areas, resulting in a significant impact on 
the provision and cost of medical and emergency services in these areas  (AIHW, 2005). 
 
Explanations for the disparities in road crash incidence between urban and non-urban 
areas include greater exposure to road travel, the lack of transport alternatives, more 
adverse road conditions, and longer retrieval times following crashes.  There is little 
debate as to the realities of such factors in rural and remote areas, and a number of 
countermeasures have targeted these issues (FORS, 1996).  However, in-depth crash 
studies have shown that road user behaviour, rather than simply road conditions or 
exposure, is the most significant factor in road crashes (Evans, 1991, 2004; Haworth & 
Richnitzer, 1993). 
 
The Fatal Four in rural areas 
There is evidence of differences between urban and non-urban areas in performance on 
the “fatal four” road user behaviours of drink driving, speeding, seat belt wearing and 
fatigue.  Twenty six percent of drivers and motorbike rider fatalities in Australia in 1998 
had a blood alcohol concentration of over 0.05 percent (ATSB, 1998).  Yet a FORS 
(1995a) study found nearly double the incidence of alcohol involvement among rural and 
remote fatalities when compared with urban areas.  Alcohol was considered a causal 
factor in 6.17 fatal crashes per 100,000 population in rural Queensland in 2000, 
compared with 1.43 fatal crashes per 100,000 population in urban areas (Queensland 
Transport, 2001). 
 
                                            
2 Rural and remote areas as defined by the Australian Institute of Health and Welfare (AIHW, 2004) 
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Vehicle speed was a contributing factor in 17 percent of fatal crashes in Queensland in 
2002 (Queensland Transport, 2003).  However, speeding was more frequently noted as 
a factor in rural and remote areas, with around 25 percent of fatal non-urban crashes 
associated with speed (FORS, 1995).  Given the nature of rural roads, vehicles in these 
areas typically travel at higher speeds and are more likely to sustain more fatalities, 
severe injuries and greater property damage from crashes. 
 
Non seat-belt wearing was a factor in 22 percent of Queensland fatal crashes and 8 
percent of hospitalisation crashes in 2002 (Queensland Transport, 2003).  Lower belt 
use rates have been found in various studies of rural and remote areas (eg: Henderson, 
1995), and almost twice as many non-urban fatalities have involved failure to wear seat 
belts (FORS, 1996). 
 
There are various methods of identifying crashes as fatigue related, and several 
approaches to investigating the role of fatigue within particular crashes.  The definition 
used by the Australian Transport Safety Bureau (2002) excludes crashes on roads with 
speed limits under 80kmh, making it less likely that many urban crashes will be recorded 
as fatigue related.  Using this criterion, it was found that 16.6 percent of all fatal crashes 
in Australia in 1998 involved driver fatigue (ATSB, 2002).  Using another approach, 
Ryan, Wright, Hinrichs and McLean (1988) questioned drivers involved in crashes in 
rural South Australia about their state of fatigue.  Over 31 percent of accident surveyed 
drivers had felt fatigued before crashing. 
Attitudinal Factors 
Efforts to understand why road users do not engage in safe driving behaviours have 
involved examinations of their attitudes towards driving and safety.  A vast range of 
attitudes have been investigated as possible contributors to higher crash involvement, 
including attitudes towards risk taking, safe driving practices, attribution of responsibility 
for crashes and self-perception of driving ability. 
 
There is a co-occurrence of certain attitudes and high risk driving behaviours.  For 
example, drivers who do not wear seat belts are more likely to exceed the speed limit 
and drink drive (eg: Dee, 1998).  Drivers with more positive attitudes towards violating 
rules and speeding were more likely to use risky driving behaviour, including “reckless” 
driving, drinking and driving and not wearing a seatbelt (Iverson, 2004).  This suggests 
that safe driving attitudes and behaviours are a more inter-related and generic concept 
than a series of independent behaviours and attitudes.  Thus, the development of 
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intervention strategies that target an increasing awareness and culture of safety, rather 
than separate behaviours, may be warranted. 
 
Attitudes towards personal abilities 
One of the more robust findings within traffic psychology is that of an “optimism bias”.  
Weinstein and Klein (1996) described an optimism bias as a person’s belief “that they 
are better than others”, have more desirable attributes than others, and are less likely to 
experience a range of negative events than others (p1).  This bias has been found for a 
range of negative and positive events, including health issues, personality attributes, and 
susceptibility to injury, crime and natural disaster. 
 
The optimism bias is quite resistant to change.  Exposure to what may appear to be 
clear disconfirming evidence has a short term impact.  Within 72 hours of a Californian 
earthquake registering 7.1 on the Richter scale, a sample of students at a nearby 
University felt that their chances of being seriously hurt in a natural disaster were similar 
to that of the average person (Burger & Palmer, 1992).  Within three months, another 
cohort of students from the same area rated themselves as significantly less likely than 
average to be seriously hurt in the natural disaster.  Their level of optimism appeared to 
have quickly recovered despite the recency of their experience.  Furthermore, the impact 
of disconfirming evidence on optimism does not appear to generalise from one situation 
to another.  Despite students failing to show optimistic beliefs about their vulnerability to 
natural disasters immediately after the earthquake, they showed unrealistic optimism at 
that same time about their vulnerability to other negative life events, including 
involvement in traffic crashes (Burger & Palmer, 1992). 
 
It has been repeatedly found that drivers rate their own abilities as superior to those of 
other drivers, and see themselves as less likely to be involved in a road crash than 
others.  Nearly 60 percent of the 454 French drivers surveyed by Delhomme (1991) 
considered themselves to be better than other drivers, regardless of their age, gender, 
driving experience, recent violations or crash experience.  The sample generally 
reported themselves as being more cautious drivers, having better reflexes than other 
drivers and committing fewer driving offences than “average” drivers. 
 
Attitudes towards personal control 
Locus of control concepts endeavour to explain individual differences in responses to 
external events.  Rotter (1966) found that persons differed on the degree to which they 
perceived themselves as having control of their situation, and that this expectation 
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shaped their view of the relationship between their own behaviours and outcomes.  
Persons with an internal locus of control believed that their life circumstances and 
behavioural outcomes were the result of their own efforts, talent and behaviours.  As a 
result, they were more active in seeking out information, making personal efforts and 
working to overcome issues.  Persons with an external locus of control were more likely 
to believe that fate or the actions of others dictated their circumstances.  This caused 
them to be less active in self-management efforts, and to abandon such efforts when 
encountering difficulties. 
 
Locus of control is a significant factor in explaining individual differences in behaviour 
and outcome in a range of health behaviours, mental health issues, safety practices, life 
transitions and business situations.  It has been found that road users differ in their 
perceived locus of control over their driving behaviour and crash risk.  Ozkan and 
Kajunen (2005) found four factors of driver locus of control, being self (internal control), 
other drivers, vehicle and environment, and fate.  A perception of other drivers and the 
environment as being responsible for crashes was positively correlated with driving 
offences and numbers of driver errors.  In Delhomme’s study (1991), drivers who 
considered themselves to be superior (ie: “optimism bias”) attributed the primary 
causation for crashes to be with external factors, and particularly with other drivers.  The 
smaller proportion of drivers who considered themselves to be less superior saw 
crashes as being due to uncontrollable factors, such as “fate”. 
 
Implications of behaviour and attitude literature 
The above findings regarding driver behaviour in rural areas, and research on driver 
attitudes, have significant implications for strategies aimed at altering driving behaviour.  
Rural and remote drivers are not adopting recommendations relating to the “fatal four” of 
drink driving, speeding, seat belt use and fatigue at a rate similar to urban drivers, and 
this could be a significant factor in their higher levels of involvement in road crashes.  
Research on the relationships between different aspects of higher risk driving behaviour 
would suggest that such behaviours co-occur, rather than occurring as single or 
unrelated behaviours.  While the causal relationship between driver behaviours and 
driver attitudes is unclear, it would appear that certain attitudes held by drivers relating to 
risk, adherence to driving rules, or safety are associated with higher levels of risky 
driving. 
 
In addition to knowledge of the driver’s risk behaviours, it would appear necessary to 
understand attitudes held towards safety.  In particular, a clear understanding would be 
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required of how drivers perceive their driving skill and behaviour, and the degree to 
which they perceive themselves as having control over their driving circumstances.  The 
above observations have significant implications for the development of 
countermeasures aimed at improving driver safety.  To reduce the tendency for drivers 
to disregard information contained in intervention strategies as either irrelevant for 
themselves and/or only relevant to others, it may be necessary to target generic 
concepts of safe driving, while addressing issues of unrealistic optimism and external 
locus of control. 
 
Stages of Change Model and Intervention Development 
The aim of any intervention effort is to effect a significant level of change.  Considerable 
effort is expended in developing interventions that include content relevant to particular 
problem behaviour areas, with the focus of change being on the target behaviour.  
However, a review of attitudes held by drivers would suggest that perceptions of 
personal responsibility for problems and beliefs regarding control over behaviour and 
outcomes are also important in the change process. 
 
The Stages of Change model (Prochaska & DiClemente, 1983) emphasises the 
importance of factors other than actual behaviour change in the change process.  Known 
also as the Transtheoretical model, it proposes that change follows a progression 
through several stages of preparation and action.  The six stages of change are pre-
contemplation (not considering change), contemplation (considering change), 
preparation (preparing for change), action, maintenance and termination.  Each stage 
presents different barriers to change, and individuals are faced with different tasks to 
overcome these barriers.  Intervention strategies to assist in negotiating barriers to 
change can be drawn from a number of theoretical models. 
 
For example, the pre-contemplation stage is characterised by negative attitudes and 
beliefs towards the change process.  In this stage, individuals may deny the reality or 
relevance of their problem, or see the problem as beyond their ability to control.  As a 
result, they may have little motivation to behave differently.  Strategies for change would 
include addressing forms of denial or enhancing their perception that they can effect 
change. 
 
The Stages of Change model views individuals as varying in their readiness to 
undertake change.  The effectiveness of an intervention is assessed as the degree to 
which an individual has progressed through the stages of change, rather than simply 
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their successful negotiation of the final target behaviour.  The matching of intervention 
strategies to the stage of change is critical to the success of an intervention.  There is a 
lower expectation for the success of intervention efforts focussed on tasks which are not 
consistent with the stage of change of an individual.  For example, efforts to prescribe 
behavioural tasks are unlikely succeed with a person who does not perceive themselves 
as having a problem to be addressed.  It is argued that progress from one stage to the 
next is a valid measure of change, rather than defining success as the achievement of a 
final behaviour change goal (Prochaska & DiClemente, 1983). 
 
The Stages of Change model has been applied across a variety of behaviours, including 
the health behaviours of smoking cessation (Prochaska & DiClemente, 1983), exercise 
adherence (Fallon, Hausenblas & Nigg, 205), drug and alcohol use (Carney & Kivlahan, 
2005), high risk sexual behaviour (Banikarim, Chacko, Wiemann & Smith, 2003), and 
pain management (Burns, et al., 2005)  It also has application within mental health areas 
of eating disorders (Hasler, et al., 2004), anxiety (Dozois, et al., 2004) and depression 
(Acton, et al., 2001), as well as safety behaviours of drink driving (Freeman et al., 1005) 
and adolescent injury prevention (Kidd et al., 2003). 
 
Existing studies suggest that few drivers perceive their need to alter their driving 
behaviour.  Such “non-treatment seeking” drivers are typically at a “pre-contemplation” 
stage, characterised by an optimism bias and external locus of control.  Therefore, 
interventions designed for insightful and action ready drivers may not be effective in 
drivers who do not perceive their behaviour as problematic.  The difficulties of delivering 
appropriate services to “non-treatment seeking” drivers would be increased by the many 
factors potentially contributing to a crash, and the difficulties in identifying what factors 
should be targeted for change.  Thus, a more generic approach to road safety may be 
applicable, rather than specifying individual behaviours that are “more likely” to 
contribute to road crashes. 
 
Aims of Study 
The higher rates of fatalities and serious injuries on rural and remote roads in Australia 
are a cause of concern, particularly given that these areas have not shared the success 
of existing countermeasures to improve road safety observed in urban areas.  While it is 
evident that remote and rural drivers perform more poorly on the “fatal four” behaviours 
of speeding, drink driving, seat belt use and fatigued driving, further efforts to directly 
alter these behaviours in rural and remote areas may risk overlooking factors associated 
with the non-adoption of well-known safety recommendations.  Attitudinal factors have 
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been shown to co-occur with higher risk driving behaviours, and may account for poorer 
compliance with safety practices of some drivers.  It is commonly observed that drivers 
view their driving performance and crash risk in particularly optimistic terms, and that 
they see their crash risk as mediated by variables outside of their direct control.  Such 
attitudes reduce the likelihood that they will make changes to their actual driving 
behaviour. 
 
The Stages of Change model perceives change as progression through increasing 
stages of “readiness”, beginning with a stage of non-recognition of the need for change.  
Within this model, change may be conceptualised as a progression through attitudinal 
barriers that have previously impeded the adoption of new behaviours. 
 
The purpose of this study is to investigate rural drivers’ stage of change regarding their 
driving behaviour, including their level of optimism for driving and crash risk and their 
perceived locus of control for driving safety.  It is intended to use this information to 
develop the content and delivery method of a brief intervention to improve rural driving 
safety. 
 
Specifically, the study aimed to gather information from rural road users about their 
perceptions of: 
(1) the persons likely to be involved in rural crashes;  
(2) the factors involved in crashes in rural areas, 
(3) their own skills, vulnerabilities and behaviours as a rural driver; and  
(4) their preferences and opinions about receiving road safety information. 
 
This information will be compared to data gathered from persons interviewed after being 
involved in rural crashes to identify areas of misunderstanding and incorrect information.  
Discrepancies between the views of rural drivers and the experiences of crash involved 
drivers are likely to provide useful content for subsequent intervention development. 
 
It was hypothesised that the attitudes and reported behaviours of rural and remote road 
users would be consistent with a “pre-contemplation stage” of change regarding road 
safety, as characterised by high levels of optimism bias and an external locus of control.  
These would be illustrated by (1) beliefs regarding factors and causes of road crashes 
that are not consistent with the actual experiences of these road crashes; (2) and self-
perceptions of a low level of vulnerability to involvement in road crashes.  It was also 
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expected that (3) road users would have specific views regarding their receptivity to 
information about road safety in rural and remote areas. 
 
Methods 
Three sources of information were used in this study.  Focus group participants were 
recruited to give their views on the four factors outlined above.  Focus groups have been 
widely used in marketing and social sciences research as a means of gathering 
qualitative information.  In the current study, the focus group methodology was chosen 
as a means of exploring the ideas and perceptions of a wide range of rural road users 
without the constraints of formal interviewing or data collection methodologies. 
 
Further information was obtained from interviews with patients who had been 
hospitalised after their involvement in a road crash.  These patients included vehicle 
drivers and motorcycle riders (driver/riders) and passengers.  A third source of 
information was from roadside interviews conducted as case comparisons for the 
hospital crashes.  The data from the hospitalised patients and roadside comparisons 
was collected as part of the Rural and Remote Road Safety project3. 
 
Participants 
Focus group – Seven focus groups were conducted in the Atherton Tableland area of 
Far North Queensland to match the geographical area of the crash locations and case 
comparison interviews.  Focus group participants were 39 males and 19 females aged 
between 16 and 67 years.  The mean age of group members was 36.6 years.  They 
were recruited by community advertising and word of mouth, and through approaches to 
places of employment, community service groups, a local high school, and a sporting 
club.  Group members were paid $10 for their participation. 
 
Hospitalised crash patients – Structured interviews were conducted with 77 patients 
hospitalised after their involvement in a rural road crash in Far North Queensland.  Of 
these, 57 were vehicle or motorcycle drivers, and 20 were passengers.  There were 54 
males and 23 females, aged between 17 and 78 years.  The mean age of crash sample 
was 40.69 years.  The majority of interviews were conducted at Cairns Base Hospital, 
with several conducted at Atherton Hospital and Townsville Hospital.  Interviews were 
undertaken between March 2004 and May 2005.  Approximately 83 percent of patients 
approached consented to an interview. 
                                            
3 Rural and Remote Road Safety Study, Centre for Accident Research and Road Safety – 
Queensland, Queensland University of Technology 
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Roadside comparison cases – Interviews were conducted with 35 road users in Far 
North Queensland who served as case comparisons for the hospital interviews.  There 
were 20 males and 15 females, aged between 16 and 64 years.  The average age of 
roadside comparisons was 50.63 years.  Participants were typically recruited at service 
stations near the site of the crash, and one week after the crash.  They completed a 
structured interview regarding their driving behaviour, experience and attitudes.  
Approximately 30 percent of drivers approached consented to an interview. 
 
Characteristics of focus group members, hospitalised crash patients and roadside 
comparison cases are outlined in Table 1. 
 
Measures and Data Analysis 
Focus groups – Information was obtained from focus group participants using a series of 
open-ended questions and a semi-structured interview style.  Participants also 
completed a brief questionnaire about their driving history and experience. 
 
Focus groups were tape-recorded and transcribed.  This information was analysed using 
the qualitative data analysis programme, NVIVO 2.0 (QSR, 2003).  Information was 
Table 1  Description of participants 
 Focus group 
participants 
Hospitalised crash 
patients 
Roadside 
comparisons 
Total participants 58 77 35 
Males 39 (67.24%) 54 (70.13%) 20 (57.14%) 
Females 19 (32.76%) 23 (29.87%) 15 (442.86%) 
Average age 36.6 (sd 13.621) 40.69 (sd 15.69) 50.63 (sd 12.74) 
Average age (males) 36.67 (sd 16.337) 38.04 (sd 13.33) 52.55 (sd 12.46) 
Average age (females) 36.47 (sd 17.328) 46.91 (sd 19.09) 48.07 (sd 13.07) 
Age range 16 – 64 years 17 – 78 years 22-78 years 
Years of driving  17.98 (sd 15.321) 20.59 (sd 17.22)a 30.12 (sd 13.51) 
Crashes in past five years 11/58 - (18.97%) 17/75 - (22.67%)b 9/35 (25.7%) 
Traffic offences in past 
five years 
19/58 – (32.76%) 40/77 – (51.95%) 17/35 (48.6%) 
 
a   Based on 43 drivers.  Excludes 5 unlicensed drivers, 9 missing data and 20 passengers. 
b  Based on 75 cases.  Excludes 2 missing data. 
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coded according to the research questions of (1) persons or driver types thought to be 
involved in crashes; (2) factors thought to be causing crashes in rural areas; (3) 
perceptions of own and others driving abilities and behaviours; and (4) receptivity to 
information about road safety and the preferred medium for this information.  
Questionnaire data obtained from focus group members was analysed using SPSS. 
 
Hospitalised crash patients – The structured interview included a narrative account of 
the circumstances of their crash, and a series of questions about driving behaviours and 
attitudes.  Inclusion criterion included being hospitalised for 24 hours after a road crash, 
over 16 years of age, able to give informed consent, and capable of completing the 
interview.  Crashes that involved a fatality were excluded for ethical reasons.  Separate 
interview protocols were used for driver/riders and passengers.  Narrative reports were 
recorded for 55 crash cases, with police reports obtained for 24 cases. 
 
The narratives provided by crash patients and the police reports were analysed using 
NVIVO 2.0.  This information was coded to determine the factors reported to be involved 
in each crash.  The data from the structured interviews was analysed using SPSS. 
 
Roadside comparisons – Study sites were located at a service station nearest to the site 
of a crash to recruit participants to serve as roadside comparisons.  These sites were 
established one week after crashes, and interviews were conducted by two researchers 
for one hour before and one hour after the crash time.  Drivers of vehicles or 
motorcycles were approached as they fuelled their vehicles to request their participation 
in the interview.  Consenting participants completed a structured interview and were 
given a $10 voucher to spend in the service station shop. 
 
The data from the structured interviews was analysed using SPSS. 
 
Results 
1.  Persons at risk of involvement in rural crashes: 
(a) Age 
Among focus group participants, older drivers believed that younger drivers were at risk, 
while young drivers saw older drivers as the primary candidates for crashes.  Many 
believed that increasing age was a protective factor against crash involvement (see 
Table 2). 
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The distribution of ages in five year categories of the 77 crash patients interviewed is 
shown below.  Passengers are represented separately to driver/riders.  The average age 
of crash involved driver/riders and passengers was around 40 years. 
 
 
The age distribution of crash involved driver/riders was compared with the age 
distribution of licence holders in North Queensland (Queensland Transport, personal 
communication, 2005) (see Figure 2).  The age distribution of crash involved 
Table 2  Themes associated with the risk of crash involvement - Age 
Theme Example 
Young Drivers My experience is that a lot of young people will get behind you on a gravel 
road.  You might be used to it, but they come flying around and end up 
rolling the car (middle aged driver) 
 
Young people, they haven’t got any respect for old people or anybody 
(older driver). 
 
Older Drivers But old people haven’t got the respect to pull over.  Old geysers on the 
road, unreal hey (young driver) 
 
It is just the elderly.  I know I keep fairly alert, but I think “What will I be like 
when I’m 70 (middle aged driver) 
Old people.  They just don’t look.  And they never check or use indicators, 
they just go.  They don’t give way.  Yep, some old dude would come along 
and then bang, it’s all happening (young provisional licence holder) 
 
Maturity The older you get, the more responsible you get.  Because when you’re 
young, you’ve got this feeling of invincibility, but then as you get older, you 
see things happening and you get a bit more responsible (middle aged 
driver) 
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Figure 1 Ages of Crash Involved Patients 
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driver/riders in the current sample was reasonably similar to that of licence holders in 
North Queensland. 
 
Crash rates in the current sample were converted to rates per 10,000 licensed drivers in 
North Queensland (see Figure 3).  The average rate was 3.98 crashes per 10,000 
licensed drivers, which was similar to the rate shown by drivers 19 years and under.  
Drivers from 20 to 29 years were somewhat higher than this rate, while drivers from 30 
to 74 years were generally under-represented.  Drivers 75 years and older were 
considerably over-represented in this sample. 
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(b) Vehicle Type 
Focus group participants perceived that some vehicle types were more likely to be 
involved in crashes.  Most commonly, these vehicle types were different to the vehicle 
type driven by the focus group participant.  For example, motor cycle riders believed that 
cars were more likely to cause crashes, while car drivers blamed motor cycles for high 
crash rates (see Table 3). 
 
An analysis of the vehicles involved in driver/rider crashes showed that more than half 
involved a motor bike, including on-road motorbikes, off-road bikes and quad bikes (see 
Table 4). 
Table 3  Themes associated with the risk of crash involvement – Vehicle Type 
Theme Example 
Trucks  Why is a truck careering down the road at 150 kilometres per hour.  I think 
trucks cause a lot of the accidents (sedan driver). 
 
Motorbikes What annoys me about motor bikes, is you are coming along, and one is 
coming the opposite way, and they tend to drive in the middle of the road.  
And you are going around a bend, and they bend right over like this, and 
they are over your side of the road.  His head’s over there, and you just 
about take his head off.  They’re scary (sedan driver).  
 
They’re one of the worst for cutting corners, damned motorbikes (ute driver). 
 
Farm 
Machinery 
The roads are often not that wide and some farm machinery on there, it can  
take up more than the road.  People often don’t seem to give a wide enough 
berth. Take give enough consideration to the fact that it’s not just another 
vehicle.  Yeah, it’s hard in a rural area, a farming area.   
 
The conditions aren’t like down south. You know, we’re in the road, and 
people overtake where they shouldn’t (farmer) 
 
Cars I’ve had a lot of people pull out in front of me, cars and stuff like that pull in 
front of me.  And it was worse when I had lights on.  When I had no lights it 
seemed liked they looked hard for me or something like that.  It sort of 
seemed like they had no easy target then (motor bike rider). 
 
Table 4  Vehicles involved in crashes. 
 Males Females Total 
Other Passenger vehicles 9 9 18 
Four wheel drives 5 3 8 
Trucks 2 0 2 
Total vehicles 16 12 28 
Motor bikes 27 2 29 
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When compared with the numbers of vehicles registered in Far North Queensland, 
motorbikes were over-represented in crash occurrence (see Figure 4).   
 
The rate of crashes per 10,000 registered vehicles in Far North Queensland was five or 
less for all of classes of vehicle, but exceeded 35 per 10,000 for motorbikes (see Figure 
5).  
 
(c) Familiarity with road 
Focus group members believed that people who were not familiar with local road 
conditions were at a very high risk of being involved in crashes.  There were numerous 
references to the driving behaviour of “tourists” and “city people” as a major factor in 
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Figure 4  Registered Vehicles and Crash Sample 
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Figure 5  Crashes per 10,000 Registered Vehicles 
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crashes.  Conversely, there was a theme of over-familiarity with the roads causing 
complacency, and leading to an increased crash risk (see Table 5). 
 
Forty three of the 57 crash involved drivers were residents of rural towns and areas of 
Far North Queensland.  Six lived in Cairns and two in other areas of Queensland.  Four 
crash involved drivers were from other states (see Figure 6). 
 
The crash data showed that the majority of the 57 crash-involved driver/riders were 
familiar with the road they were using, with 37 (69 percent) using the road at least 
monthly.  Similarly, the majority of roadside comparisons were familiar with the road, 
with most using the road at least monthly.  Eleven of the 57 driver/riders were using the 
road for the first time, whereas none of the roadside comparisons were using the road 
for the first time. 
 
 
Table 5  Themes associated with the risk of crash involvement – Familiarity with roads 
Theme Example 
Lack of 
Familiarity 
You tend to think that it may be the tourists, or people who aren’t used to it.  
People who come up here and drive on the wrong side of the road (local 
resident) 
 
Another one too, is bloody tourists.  We’re a big tourism area and we get a 
lot of tourists from overseas that may have never driven in Australia and 
they’re driving around here and pull up on the wrong side of the road. I’ve 
seen that heaps of times (local resident) 
 
Tourists coming down the road not knowing what they’re doing.  They pull 
out.  They just stop in the middle of the road.  Take photos (local resident) 
 
It’s not bloody country people, it’s city people (local resident) 
 
Especially if you are on rural roads that are dirt, and you get the city people 
on those roads that aren’t used to them, and they are driving at such a 
speed, and they can’t control it, and they roll over.  And you’ve got 
kangaroos jumping out at you and all sorts of things.  And you’ve got the 
corrugations.  Its pretty dangerous if you’re not used to it (local resident). 
 
Over- 
familiarity 
That’s where complacency comes into it.  It’s mainly the locals who get 
complacent and you know, and basically driven from Mareeba five days, six 
days a week, they know the roads and they think they know that there’s 
going to be nothing around. 
 
I’ve been on this road a hundred times.  I know there is a corner coming, I 
know this is happening.  But hey, I didn’t know there was a tractor from the 
farm coming out.   
 
Don’t be too complacent. You get used to driving to the same place all the 
time and … don’t think about other things that can happen. 
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(d) Gender and passenger 
Focus group participants did not comment on the likelihood of crash involvement as a 
passenger, nor on the differing rates of involvement among males and females. 
 
Forty-three of the 57 driver/riders interviewed were male (75 percent).   Eleven male and 
9 female passengers were interviewed after their involvement in crashes. 
 
Whereas there were similar numbers of males and females involved in passenger and 
four wheel drive vehicle crashes, almost all of the motorbike crash cases were male. 
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Figure 6  Normal Residence of Driver / Riders 
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Males were about twice as likely to be involved in single vehicle crashes as multiple 
vehicle crashes.  Females were about equally likely to be involved in single and multiple 
vehicle crashes. 
 
2.  What is causing crashes 
(a) Alcohol 
Focus group members believed that, although drink driving had become less frequent 
over time, the practice was still relatively common, primarily due to the low probability of 
detection (see Table 6). 
More than half of the driver/riders involved in crashes had consumed alcohol in the past 
24 hours (52.6 percent), compared with around 43 percent of comparison cases.  Only 
seven of the 57 driver/riders interviewed commented on the role of alcohol in their verbal 
accounts of their crashes (12.3 percent).  Alcohol was mentioned as a factor in only four 
of the 24 police reports (16.7 percent). 
 
(b)  Speed 
Focus group participants felt that speeding was commonplace.  A number of younger 
drivers commented on their involvement in particular speed related incidents (see Table 
7). 
Table 6  Themes associated with the risk of crash involvement – Drivers 
Example 
I think that young people nowadays take more responsibility for what they do, like for drink 
driving.  In my days of driving in early times, we didn’t worry too much as long as you knew 
the road (middle aged driver). 
 
People drive along the back roads and they’re drunk.  To miss the cops (young provisional 
licence holder) 
 
Yes, I think of all the people who drink and drive in rural areas because there’s less chance 
of getting caught (middle aged driver).   
 
 
Table 7  Themes associated with the risk of crash involvement – Speed 
Example 
You go to Cairns and it’s just amazing how many cars you see going past you. And you 
think shit, I’m going slow here, sitting on a hundred, a hundred and five and everyone is still 
going past you. 
 
Yeah, FTB, GTP, that’s it, with 320 on the speedo and I mean they’re a 6 speed and we 
took it down Northey Road and we were sitting on 270 down Northey Road, and that’s a 
stock standard car, that had no work at all done to it. 
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About 80 percent of the driver/riders denied exceeding the speed limit in the 10 minutes 
prior to their crash.  Less than 9 percent of driver/riders admitted to having exceeded the 
speed limit in the 10 minutes prior to crashing. (see Figure 8).  All of the roadside 
comparisons reported that they were travelling at or below the speed limit in the 10 
minutes prior to being interviewed.   
 
There were references to vehicle speed in the narratives of 13 of the 57 driver/rider 
cases interviewed.  Seven of these commented that they were “not speeding”.  Five 
described some form of speeding for the road conditions.  Only one case admitted to 
exceeding the posted speed limit.  There were references to vehicles speed in seven of 
the police reports.  In three reports, the vehicles were described as “not speeding”.  
Speeding for the conditions was noted in three reports, and exceeding the speed limit 
was reported in two cases.  
 
(c) Fatigue 
Fatigue was commonly cited by focus group participants as a factor in rural driving, 
possibly contributing to crashes.  They felt that there were numerous causes of fatigue, 
including environmental conditions, familiarity with the road and health factors (see 
Table 8). 
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Figure 8  Average Travelling Speed in Last 10 Minutes 
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Fatigue or sleepiness was mentioned as a contributing factor in the crashes in only one 
of the narratives, and one of the police reports.  Yet five driver/riders reported feeling 
tired during the trip leading up to their crashes, with three reporting tiredness for the 
“entire trip”.  Two of the roadside comparisons reported feeling tired on their current trip. 
 
There were similar proportions of drivers who agreed and disagreed with the statement 
that “sometimes you have to keep driving when you’re tired, even though you know you 
shouldn’t” (see Figure 9).  However, most agreed that they would pull over for a rest if 
they were tired (see Figure 10).  Roadside comparisons and crash involved driver/riders 
gave similar responses to these items. 
Table 8  Themes associated with the risk of crash involvement – Fatigue 
Example 
And fatigue is not a long distance turn.  Fatigue can be having a cup of tea in Herberton, 
and by the time you get to Walkamin, you are starting to nod.   
 
You have the sun coming through your windscreen.  But the middle of the day, will make 
you feel very, very drowsy and lethartic (sic), and that is when fatigue sets in for me. 
 
I got a set of new glasses, just a bit different, drove up to Lakeland today.  Had to stop twice 
because I felt a bit more tired than I probably normally feel.   
 
You can’t tell when you are starting off on a trip whether you are going to be fatigued within 
10 minutes or three or four hours.   
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Figure 9  Sometimes You Have to Keep Driving When You Are Tired 
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(d)  Seatbelts 
While most focus group members felt that seat belts were “second nature”, a number 
perceived seat belts as unnecessary or dangerous in certain rural situations, such as on 
dirt roads, crossing creeks or when travelling short distances (see Table 9). 
 
Four of the motor vehicle crash patients reported that they did not wear a seat belt.  
There were references to seat belts in two of the narrative accounts of crashes.  Both of 
these references indicated that seat belts were not worn, and expressed a belief that 
injuries would have been more severe had seat belts been worn. 
 
Table 9  Themes associated with the risk of crash involvement – Seat belts 
Example 
Yeah, most people are pretty good with seat belts, it’s sort of the first thing you do.  Like 
before you start the car. 
 
Like you get fined for not wearing your seat belt, then you start wearing it. 
 
When you get back on the dirt, or crossing the creek, its seat belts off, so if you go over, you 
can get out.  And I’ve always taught my kids. 
 
Sometimes I get a bit lax with the seat belt, just from travelling from one farm to another 
farm which is about two k’s away. I just think well, on the back road, I don’t worry about seat 
belts.  But through the streets, in the main town…. 
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Figure 10  I Pull Over For a Rest When I am Tired 
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None of the roadside comparisons reported that they had not been wearing a seat belt in 
their previous trip. 
 
(e) Other drivers 
A prominent theme among focus group members was that a crash was most likely to be 
due to the involvement of another vehicle.  Other drivers were typically described in quite 
derogatory terms (see Table 10). 
 
However, data from hospitalised crash patients showed that there were more crashes 
involving single vehicles than multiple vehicles (see Table 11).  Of the 20 crashes 
involving multiple vehicles, police records or crash narrative data showed that 6 were 
attributable to the injured party. 
 
Despite this, most driver/riders and roadside comparisons agreed with the statement that 
“road crashes are inevitable, because you can’t control the behaviour of other road 
users”.  Injured passengers were more likely to disagree with this statement (see Figure 
11). 
Table 10  Themes associated with the risk of crash involvement – Other Drivers 
Example 
I often say to myself when I’m on the road “Concentrate B…. because you know there are 
so many stupid drivers out there and you’ve just got to keep your mind focussed all the time 
on what you are doing”. 
Well I think I’m a good driver, and I always look out for everybody else.  All those stupid 
ones out there, you’ve got to watch out for them. 
 
They say there are two types of drivers you got to watch out for.  That’s a Volvo driver 
wearing his Akubra hat, and the dear little old lady with the blue rinse (middle aged male 
4WD driver) 
 
They’re too young and too stupid or whatever and they don’t know, some of them, how to 
drive, and they don’t care. 
 
Table 11  Numbers of single and multiple vehicle crashes 
 Single Vehicle Multiple Vehicle 
Total 37 20 
Males 29 14 
Females 8 6 
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(f) Other factors 
Focus group participants described a range of additional issues believed to be involved 
in crashes.  In addition to the fatal four behaviours, they raised issues relating to 
attitudes, obeying traffic rules, enforcement, complacency, boredom, and a range of 
road, environmental and vehicle conditions. 
 
The factors reported by driver/riders and passengers are outlined in Figure 12.  Injured 
passengers nominated a greater number of factors that they believed had contributed to 
crashes than did driver/riders.  Driver/riders were more likely to report that external 
issues had contributed to their crashes, including road conditions, mechanical problems 
and animals on the road.  Passengers were more likely to report that driver factors, such 
as alcohol use, speeding, inexperience and inattention were responsible for crashes. 
 
3.  Skills and vulnerabilities as a driver 
Most focus groups members described their driving skill and safety in very positive terms 
(see Table 12). 
 
Two thirds of driver/riders and roadside comparisons felt that their driving was as good 
or superior to other drivers (see Figure 13).  Around seven percent of driver/riders and 
less than three percent of roadside comparisons disagreed with the statement that 
“compared to other drivers/riders, I think my driving/riding is safe” (see Figure 14). 
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Figure 11  Road Crashes are Inevitable Because You Can’t Control Other Road Users 
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Table 12  Themes associated with self evaluation 
Example 
No way, because I'm the best driver in the world.   
 
Quite often I’ll be driving down the highway and “God, just think where I am.  I’m going 
100kph, and all these cars coming against me at 100kmh with a space of a couple of metres 
between us.  And I think, we are not too bloody bad, you know.  To do that”. 
 
I think I’m a reasonable driver. Like I still tend to be a bit impatient but I’m learning. 
 
People say they’re a reasonable driver but how many people have really been honest? 
 
I suppose I’m a pretty good driver but sometimes I just keep looking out windows and stuff.  
(laughter)  Because I nearly went into a deep hole once because I was looking out the back 
window trying to figure out something. You know, I nearly went off the road. It’s only things 
like that, that make me nearly crash. 
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Figure 12  Factors Reported in Crash Involvement 
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I Think My Driving Is Safe
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Figure 14  I Think My Driving is Safe 
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Figure 13  I Am A Better Driver Than Most Others 
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4.  Preferences and opinions regarding road safety information 
Focus group members were generally supportive of road safety advertising and 
education.  However, there was a prominent theme that this was necessary for other 
people rather than themselves (see Table 13) 
Similarly, 70 to 80 percent of driver/riders and roadside comparisons rated public 
education campaigns as being effective in reducing road crashes and fatalities (see 
Figure 15). 
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Figure 15  Public Education Programmes 
Table 13  Attitudes towards road safety advertising 
Example 
I’d hear it all, but then I’m not a kid anymore.  That’s the thing.  It’s the young drivers that 
have got to learn. 
 
Personally, I reckon you should hammer everybody who is drunk. 
 
Probably a lot of those older people too, who have been driving for 30 or 40 years, and think 
“noone needs to tell me how to drive”.   
 
It has to be in their face all the time.  Signs on the road, in the newspapers, on the TV.  It 
has to be there in their face flashing until it gets into their subconscious.   
 
For country roads, I don’t want anything, because I think I know everything about country 
roads. 
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Focus group members readily recalled two recent advertising campaigns – a recently 
released television advertisement and a mock-up crash scene displayed at several 
points on the Atherton Tablelands.  However, their comments suggested that these 
items generally raised their awareness of road safety, but did not directly translate to 
changes in their behaviour.  There were some negative comments regarding these 
forms of advertising (see Table 14). 
 
Around one third of driver/riders and roadside comparisons could not recall the last road 
safety message they had heard or seen.  Passengers were more likely to recall a road 
safety message than drivers.  The most common message for driver/riders was about 
drink driving, whereas passengers were more likely to remember messages about 
speeding and fatigue (see Figure 16). 
 
Focus group members commented on the medium in which they would prefer to receive 
road safety information.  There was a generally poor response to written material among 
focus group members, with most stating that they would be unlikely to read this 
information.  There was a more positive reception to information that was “visual”, with 
some comments regarding auditory forms, such as radio advertisements.  Suggested 
modes of presenting this material included on television, at the beginning of hired videos 
and DVD’s, and in movie theatres.  Most participants stated that it needed to be 
“compulsory” in some way for them to access this information, and that they would not 
Table 14  Themes associated with road safety messages 
Example 
I also like the cars at the top of the Kuranda range.  They are sort of painted brightly, and 
they are having a bit of an accident, so they’re all with the front end dinged in, and the side 
of one car is dented in, and there is a sign there saying, don’t let this happen to you so drive 
safely. 
 
My thought was that they looked like stock cars, not like real cars.  So I wasn’t really 
interested. 
 
The verbal message first said “this Christmas”, and then we didn’t have enough money to 
paint it properly, so then it said, “This Easter”.  And that spoiled it for me.  It’s a cheap thing.  
But as for the message, I can’t think of it now. 
 
I saw the ad with this woman in a ditch with her head caved in.  I don’t want to see that.  It 
makes no differences.  It didn’t make me think about whether I was doing 75 in a 60 zone.  
The fact of the matter is that someone was killed because someone was doing such and 
such.  That’s what I want to know.  I don’t want to see someone with their head caved in.  I 
don’t think that gets the message through. 
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do so voluntarily.  There were many references to the need for information to be 
repetitive (see Table 15). 
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Figure 16  Last Road Safety Message Recalled 
 
Table 15  Format of Intervention 
Example 
With a booklet or a brochure, I would put it in the corner. 
But just giving pamphlets out otherwise won’t be any good. 
So literature doesn’t really mean a lot to a lot of people.  It’s too hard.  It’s in the too hard 
basket. 
 
I still think visual and in your face, to make people think.  Not necessarily to satisfy a graphic 
gore.   
 
So what I’d suggest is visual, and visual where it’s put in front of you.  You don’t have to put 
in a video thingy or something like that.   
 
Probably for me, visual and on telly. 
 
On DVD’s and videos, when you hire them out, why can’t they put these sort of messages in 
the front of that sort of thing.  I always watch the previews, so I am going to run it through 
that anyway. 
 
 
I have a big stack of videos that I have been meaning to watch for weeks now, relating to 
work.  And I’m not going to do it.  I couldn’t be bothered.  If I’m not going to do it for work, I’m 
definitely not going to do it for safe country driving.  
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Most participants had negative responses to hearing information about road crash 
statistics.  Many participants referred to the level of graphic content within road safety 
advertising.  In general, they did not like seeing such material themselves, but believed 
that it was necessary for other people to view this information to “get the message 
through” (see Table 16). 
 
Discussion 
Focus group members described their beliefs about people who were most likely to 
become involved in road crashes.  Three prominent themes emerged - the age of the 
road user, the type of vehicle driven, and familiarity with the road.  In general, 
participants typically believed that crash prone drivers were quite unlike themselves, and 
that they belonged to a non-crash prone group.  There was a perception that personal 
crash risk lessened as one became more dissimilar from those road users whose 
characteristics were perceived as increasing the risk of crashes.  This is consistent with 
an optimism bias regarding driving safety and crash risk. 
 
However, these perceptions were not well supported by data from local crash cases.  
Crash involvement rates were relatively consistent across all age groups, with the 
exception of an over-representation of the over-75 group.  Motor bikes were 
considerably over-represented in crashes.  Contrary to the strong opinions of focus 
group members, most crashes involved local residents who were familiar with the road 
conditions, rather than visitors to the area.  Focus group members did not readily 
recognise the higher rate of crashes among males, nor comment on the likelihood of 
crash involvement as a passenger, rather than a driver. 
Table 16  Content of Intervention 
Example 
Statistics About rural roads and motorbikes, and who's got the highest fatalities, it 
means nothing to me really.  It just goes straight through one ear and out the 
other.  It actually makes you proud that you're in that lower group that 
survived. 
 
Statistics don't mean anything. 
 
Graphic 
content 
Very graphic advertisements of not very pleasant things that they would sit 
up and take notice of.  Because kids and young people watch TV a lot. 
 
The reason I’m not real mad about visual, if anything comes on I don’t like, I 
just press the buttons.  I don’t have to see it.  I don’t have to listen to that. 
 
I saw the ad with this woman in a ditch with her head caved in.  I don’t want 
to see that.  It makes no difference.
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Focus group members commented on a wide range of factors they perceived as 
responsible for crash causation, including the “fatal four”, the behaviour of other drivers, 
road conditions, and patterns of enforcement.  However, the emphasis appeared to be 
on the behaviour of other drivers, which was generally considered in negative terms.  
Despite beliefs about other drivers as causing crashes, crash data showed that the 
majority of crashes were either single vehicle crashes, or attributable to the injured party.  
 
Driver/riders were most to comment on external factors as having caused their crashes.  
Passengers involved in crashes were more likely to comment on factors within the 
driver’s control, such as speeding and alcohol use.  This information would suggest that 
road users who have not contributed to a crash can identify both internal and external 
factors in crash causation, but that an attribution towards an external locus of control 
may be more likely after the occurrence of a crash.   
 
Findings regarding self-perceived driving skill and crash risk were very consistent with 
an optimism bias”.  Most focus group members described their driving in positive terms.  
Most driver/riders and case comparisons described their driving as safe, and better than 
other drivers. 
 
The findings of this study support the hypothesis that rural and remote drivers are in a 
“pre-contemplation” stage of change regarding their driving behaviour and attitudes.  
There were findings of an apparent optimism bias among road users, including their own 
low risk of being involved in a crash relative to others, and their belief that they were 
more skilled drivers than others.  Despite evidence of a high crash rate in Far North 
Queensland, the current sample of drivers from this area were quite optimistic about 
their driving skills and safety.  This included drivers and motor cycle riders who had 
recently been involved in a crash.  Focus group members believed that other people 
were more likely to be involved in a road crash, and that people who were more 
dissimilar to themselves were at highest perceived risk.  They described their own 
driving in quite positive terms, and made few negative references to their skills. 
 
Many road users showed an external locus of control regarding crash involvement.  Most 
crash involved drivers saw external factors are contributing to their crashes, including 
road conditions, mechanical failures and weather conditions.  Focus group members  
and crash involved passengers also discussed numerous external issues contributing to 
crashes.  While they discussed internal factors, such as complacency, attitudes and 
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behaviours under the drivers control, they typically attributed these negative qualities to 
other drivers rather than themselves, thus further supporting the hypothesis of an 
external locus of control. 
 
The findings of this study provide support for the development of an intervention 
programme to address rural and remote road safety behaviours and attitudes, with a 
focus on factors associated with a “pre-contemplative” level of change (Prochaska and 
DiClemente, 1983).  The Stages of Change model suggests interventions for “pre-
contemplators” that raise motivation for change towards the “contemplation” stage.  This 
is achieved by techniques to raise disparities between perceptions of risk and reality, 
and enhance personal ownership of problems.  For example, an optimism bias for 
personal crash risk may be addressed by the provision of information about the 
differences between perceptions of what is causing crashes and reality.  An external 
locus of control may be targeted with information regarding skills and strategies to 
decrease personal crash risk. 
 
This study provided support for the development of an intervention using visual, rather 
than written form.  Most persons indicated that they would not initiate efforts to access 
road safety information in any form, but would be receptive to information that was 
“inescapable”.  While road safety education programmes were generally perceived as 
effective, it appeared that there was a low level of recall for such information by rural 
road users.  While the development and implementation of an intervention to address 
road safety attitudes for this target group is likely to prove challenging, the rural road toll 
and the poor performance of previous road safety efforts would indicate that such efforts 
would be well-justified. 
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